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Abstract 
Introduction: Stress disorder among students is a major concern in tertiary education. This study aimed to determine 
the predominance source of stress among health sciences students in a government university in Malaysia by using 
validated Medical Student Stressor Questionnaire (MSSQ). Methodology: The MSSQ was distributed to 248 health 
science students. The items of MSSQ represent 40 events that reported to being possible sources of stress. Result and 
discussion: The MSSQ showed satisfactory level of psychometric property in the health science students. The main 
source of stress was the academic related stressor Conclusion: Academic requirement is the major stressor for the 
students. This finding is consistent with the literature and appropriate measures should be sought to prevent its 
unwanted consequences. 
© 2013 Published by Elsevier Ltd. Selection and peer-review under responsibility of the Centre for Environment-
Behaviour Studies (cE-Bs), Faculty of Architecture, Planning & Surveying, Universiti Teknologi MARA, Malaysia. 
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1. Introduction 
Emotional disorder is defined as feeling of sadness and tiredness response through life events. Tertiary 
education has been expressed increasing concern about the mental health of university students. Besides, 
tertiary education is considered as highly stressful period and stressful environment that can effect 
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negatively on the psychological and physical well-being of university students. This will give profound 
impact of slumped academic performance and a huge number of psychological problems. 
evidences suggest that university students are vulnerable to mental health problems has generated 
increased public concern in western societies. Few previous studies suggest that high rates of 
psychological morbidity among university students worldwide, especially depression and anxiety. 
Psychological morbidity among university students represents a neglected public health problem and 
holds major implications for campus health services and mental policy making. 
University environment demands all aspects of well-being; physical, social, emotional, spiritual and 
psychological well-being. Those who are physically, mentally and psychologically stable are expected to 
perform well either cognitively or non-cognitively (Dyrbye et al., 2005). In other words, those who are 
experiencing psychological problems such as depression, anxiety and stress may face difficulties to 
perform well either in academic or in non-academic matters. According to Porter (1990), about 60% of 
university students left university within the first two years due to inability to manage the depression, 
stress, and anxiety. Steinberg and Darling (1994) reported that 50% of university students who consulted 
mental health service complained of difficulties in the study due to these psychological conditions. The 
overlapping symptoms of these psychological problems (depression, stress, and anxiety) can lead to all 
sorts of academic problems that can contribute to poor grades in courses. These conditions will affect 
 (Yusoff, 2013). Therefore, it is crucial to review and examine the 
psychological well-being conditions during their training in tertiary education. The discovery of 
such research may be used to develop strategies and approaches to help students to be excellent in their 
academic life. 
Stress is -specific response to demands made upon it, or to disturbing event 
in the environment (Rosenham & Seligman, 1989; Selye, 1974). It is not just a stimulus or a response but 
rather, a process by which we perceive and cope with environmental threats and challenges (Myers, 
2005). Personal and environmental events that cause stress referred as stressors (Lazarus, 1990). In short, 
stress includes the emotional disturbances or changes caused by stressors. 
Stressors of health students generally related to academic, intrapersonal and interpersonal, teaching 
and learning, social, drive and desire, and group activities domains (Yusoff, Rahim & Yaacob, 2010a, 
2010b). Curriculum differences among health schools seem did not influence the overall pattern of 
stressors although frequency of some stressors may be significantly different (Kaufman, Day & Mensink, 
1996 & 1998). Similar stressors may be perceived differently by different medical students, depending on 
their cultural background, personal traits, experience and coping skills (Yusoff et al., 2010a, 2010b). 
One of the instruments used to identify stressors among health science students is the Medical Student 
Stressor Questionnaire (MSSQ). This instrument was adopted from Dr Muhammad Saiful Bahri Yusoff 
with his permission. The instrument validated on medical students across years of study (Yusoff et al., 
2010a, 2010b) and across medical schools in Malaysia (Yusoff, 2011a).  
Hence, by using MSSQ, this study aimed to examine the sources of stress among health science 
students in a government university in Malaysia by determining the major source of stress, level of stress 
and factors contributing to stress.  
1.1. Objectives 
 To determine the major source of stress experienced by health science the students. 
 To determine the level of stress experienced by health science students. 
 To determine the significant factors that contributed to emotional disorder among health science 
students. 
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1.2. Materials and methods 
1.2.1. Study design 
This was a cross-sectional conducted on the health science students, which consist of pharmacy, 
medical laboratory technology and environmental health students from December 2012 until March 
2013.This study was ethically approved by the head of the Diploma of Pharmacy and Allied Health  
programme and the students affair division of the university.  
1.2.2. Study subject 
A total of 248 health science students from a government university in Malaysia were selected as study 
subjects. They were 164 students from Faculty of Pharmacy and 84 students from Faculty of Health 
Science. Proper instructions were given before the administration of the questionnaires. The students were 
requested to respond to all the statements with no time limit imposed. However majority of them took 
only half an hour to finish with all questionnaires. During the questionnaire administration, the 
investigators gave proper assistance and directions whenever needed. 
1.2.3. Data collection 
The MSSQ was used to identify sources of stress. Items in MSSQ represent 40 events that reported 
being possible sources of stress in health science students. They were requested to rate each event based 
on problems they encountered for the past few weeks by choosing from five responses.  The responses 
were causing no stress , mild stress , moderate stress , high stress , or 
severe stress . The MSSQ was scored by assigning a value of 0 (i.e. causing no stress) to 4 (i.e. 
causing severe stress) for the respective responses.  
Data collection was conducted a month after the start of the academic session of 2012/2013. This 
period was suitable to measure the natural stress level to avoid the examination period which might 
introduce biasness to the measurement. Lecture hall was chosen as study location since the students 
normally gather at this location after each lecture session. The process of answering the questionnaires 
took about half an hour. Most of the students finished to answer all questions within 30 minutes and 
returned them on the same day even though no time limit was imposed.  
1.2.4. Data analysis 
Demographic data which consists of age, gender, study year and study programme were categorised 
and presented in percentages. Other data were analysed by Statistical Package for Social Sciences (SPSS) 
version 16.0 and Microsoft Excel 2010. The stressor among the students categorized into six main 
domains. The domains were Academic Related Stressor (ARS), Intrapersonal and Interpersonal Related 
Stressor (IRS), Teaching and Learning Stressor (TLRS), Social Related Stressor (SRS), Drive and Desire 
Related Stressor (DRS), and Group Activities Related Stressor (GARS). s for each 
stressor domain were evaluated for their reliability. All data were presented in descriptive and tables 
form.  
2. Results and discussions 
A total of 248 students responded completely. They were 164 (66.1%) from Faculty of Pharmacy, and 
84 (33.9%) from Faculty of Health Science, (i.e. 45 from medical laboratory technology and 39 from 
environmental health). Majority of the respondents were female students (85.5%). 
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Academic Related Stressor (ARS) 0.837 
Intrapersonal and Interpersonal Related Stressor (IRS) 0.912 
Teaching and Learning Related Stressor (TLRS) 0.892 
Social Related Stressor (SRS) 0.734 
Drive and Desire Related Stressor (DRS) 0.765 
Group Activities Related Stressor (GARS) 0.911 
 
 
Table 5.1.1 shows the result of reliability analysis. Reliability analysis showed that all domains are 
 (Streiner & Norman, 2008). The domain 
which sonal and Interpersonal Related Stressor (IRS) 
and is reliable. This result indicates that the MSSQ is a reliable tool to identify sources of stress among 
health sciences students. 
Table 2. Domain score 
Stressor Domain Mild Stress Moderate Stress High Stress Severe Stress 
Academic Related Stressor (ARS)   2.27  
Intrapersonal and Interpersonal 
Related Stressor (IRS) 
 1.88   
Teaching and Learning Related 
Stressor (TLRS) 
 1.77   
Social Related Stressor (SRS)  1.76   
Drive and Desire Related Stressor 
(DRS) 
 1.57   
Group Activities Related Stressor 
(GARS) 
 1.78   
Score interpretation: 0.00  1.00 = Mild; 1.01  2.00 = Moderate; 2.01  3.00 = High; 3.01  4.00 = Severe. 
 
Result showed that ARS has the highest score which is 2.27, indicating that it was perceived as 
causing the highest stress by the students (Table 5.1.2). The other stressor groups were perceived as 
causing moderate stress by the students. In descending rank order of other stressor groups, IRS mean 
score was 1.88, followed by GARS (1.78), TLRS (1.77), SRS (1.76) and DRS (1.57). Based on the 
results, it appeared that the major source of stress experienced by the students was related to academic 
requirements that were represented by ARS domain. 
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Table 3. Stressors (identified by the Medical Student Stressor Questionnaire) ranked by mean degree of stress perceived by the 
students 
Rank Items *Degree of stress 
Mean (SD)   
Causing moderates to high stress 
1 Getting poor marks 2.96 (0.89) 
2 Large amount of content to be learnt 2.95 (0.92) 
3 Tests/Examinations 2.85 (0.81) 
4 Having difficulty understanding the content 2.72 (0.90) 
5 Heavy workload 2.39 (1.20) 
6 Inappropriate assignments 2.35 (1.08) 
7 Facing illness or death of the patients 2.33 (1.23) 
8 Falling behind in reading schedule 2.26 (0.98) 
9 Quota system in examinations 2.11 (0.99) 
10 Learning context  full of competition 2.07 (1.15) 
Causing mild to moderate stress 
11 Frequent interruption of my work by others 2.00 (1.06) 
12 Unable to answer questions from patients 1.98 (1.08) 
13 Unable to answer questions from the teachers 1.94 (1.06) 
14 Poor motivation to learn 1.94 (1.14) 
15 Lack of time to review what have been learnt 1.91 (1.11) 
16 Need to do well (self-expectation) 1.91 (1.11) 
17 Conflicts with other students 1.91 (1.09) 
18 Verbal or physical abuse by personnel (s) 1.91 (1.13) 
19 Participation in class discussion 1.90 (1.10) 
20 Participation in class presentation 1.89 (0.96) 
21 Need to do well (imposed by others) 1.88 (1.21) 
22 Verbal or physical abuse by other student (s) 1.86 (1.19) 
23 Verbal or physical abuse by teacher (s) 1.86 (1.16) 
24 Conflict with teacher (s) 1.85 (1.15) 
25 Conflict with personnel (s) 1.84 (1.13) 
26 Not enough medical skill practice 1.82 (1.11) 
27 Uncertainty of what is expected of me 1.81 (1.12) 
28 Not enough study material 1.74 (1.10) 
29 Lack of recognition for work done 1.70 (1.05) 
30 Unjustified grading process 1.66 (1.03) 
31 Teacher  lack of teaching skills 1.62 (1.24) 
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32 Lack of guidance from teacher 1.62 (1.03) 
33 Family responsibilities 1.62 (1.19) 
34 Talking to patients about personal problems 1.61 (1.08) 
35 Unwillingness to study medicine 1.61 (1.20) 
36 Not enough feedback from teacher (s) 1.53 (0.96) 
37 Lack of time for family and friends 1.51 (1.00) 
38 Parental wish for you to study medicine 1.48 (1.27) 
39 Feeling of incompetence 1.46 (1.23) 
40 Working with computers 1.10 (0.94) 
*Degree of stress classification: 0    3.00 
  
ARS  IRS  TLRS  SRS  DRS  GARS 
 
The top ten highest mean degree of stress perceived by the students was considered as the main factors 
contributing to the stress levels (Table 5.1.3). The highest mean degree of stress was led by 
of 2.96 which is near to severe stress level, followed by a 
e amount of content to be leant (2.95), (2.85), 
(2.72), (2.39), (2.35), 
of the p (2.33), (2.26), (2.11)  
and learning context   (2.11). Eight out of the top ten stressors belongs to ARS 
domain. The lowest mean degree of stress was  
mild stress level. Overall, the mean stress level ranged between 1.00 to 3.00 indicating that the stress level 
among students ranged between moderate and high. This result demonstrated that stress was mostly 
contributed by the academic requirements as perceived by the students. 
However if we analyse the data according to stress domain, under ARS domain getting poor mark still 
contributed to the highest stressor.  In term of IRS domain, poor motivation to learn was the highest 
contributor to their stress. However this stress factor only contributed to mild to moderate stress. 
Uncertainty of what is expected of me
domain. However lack of guidance from teacher and not enough feedback were not influencing their 
stress level very much. Maybe University students are independents who are capable of working on their 
Drive and Desire Related Stressor (DRS) family responsibilities  nwillingness to 
study medicine arental wish for you to study medicine
Group Activities Related Stressor (GARS)  to 
participation in class and presentation.  They did not imposed by others to do well and feeling of 
incompetence. 
3. Discussion 
Psychometrics is the field of study concerned with the theory and technique of psychological 
measurement, which includes the measurement of knowledge, abilities, attitudes, personality traits, and 
educational measurement. The field primarily concerned with the construction and validation of 
measurement instruments such as questionnaires, tests, and personality assessments. Reliability used to 
describe the overall consistency of a measure. A measure said to have a high reliability if it produces 
similar results under consistent conditions. Validity generally refers  to the degree to which evidence and 
theory support the interpretations of test scores or the conclusions that we can draw from the results of a 
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measurement. The overall  while t
values of the stressor groups ranged from 0.734 to 0.912 (Table 5.1.1). This analysis suggested that the 
items of MSSQ were reliable as having high internal consistency which is more than 0.7 (Downing SM, 
2004; Streiner & Norman, 2008) and consistent with the literature (Yusoff et al., 2010; Yusoff, 2011a, 
2011b) Therefore, these findings provided evidence to support that the MSSQ is a reliable instrument that 
could be used to identify stressors among the students across health science schools. 
Our study found that the only stressor domain that scored more than 2.00 was ARS (Table 5.1.2), 
indicating it caused high stress to the students. Whereas, the other five domains; IRS (1.88), GARS 
(1.78), TLRS (1.77), SRS (1.76) and DRS (1.57) were causing moderate stress to the students. So it 
clearly suggested that academic requirements contributed substantially to stress level of the students. One 
important lesson leant is that the institution should revisit its academic requirement structure and perhaps 
could reorganize the requirement to ensure that it would not introduce unnecessary pressure to the 
students. 
As expected, we found that the top ten stressors (i.e. based on mean degree of stress perceived by the 
students) for the students were mostly related to academic matters (Table 5.1.3). They were eight 
stressors related to the academic which the highest stressor is d the lowest 
t  Likewise, two items were related teaching and learning 
 and societal facing illness or death of the patients  matters. 
These findings are consistent with the literature found that academic requirements substantially 
 (Aktekin et al., 2001; Saipanish, 2003; Dyrbye et al., 2005; Yusoff et 
al., 2010). Obviously, any student would be highly distressed when they obtained poor marks in 
examinations, having a large amount of contents to be learnt within a limited time, having to go through 
tests and examinations, having difficulty in understanding the content of the subjects and heavy workload. 
As a result this condition will divert their focus on the study, subsequently would lead to poor academic 
achievement. It is worthy to highlight that the overall pattern of stressors found in this would be similar to 
other educational settings (i.e., most of the top ten stressors related to academic matters). However, the 
severity level of stress caused by some stressors may be significantly different from studies done 
elsewhere (Kaufman, Day, Mensink, 1996 & 1998). 
In general, level of stress experienced by the students ranged from moderate to high. It appears that 
student perceived w as causing mild stress to them (Table 5.1.3). One of 
explanations is due to early exposure to using technology for learning that eases them to work with 
computer. This finding is consistent with a previous study (Yusoff et al., 2010). Interestingly, this study 
found that the students perceived  caused the highest stress to them. Perhaps, this is 
due to their desire to get good marks because the good result will provide them with more confidence 
upon graduation that lead to greater satisfaction with their future career. Therefore, they really put a lot of 
effort and time to study in order to perform well in the examinations.  One lesson learnt is that assessment 
drive students learning, therefore if the institution could design an assessment system in a way that could 
 that will create healthy and friendly 
uring the training (Yusoff et al., 2012). Perhaps, 
more focus should be put on designing an effective intervention program that trains students to develop 
ill 
improve their psychological wellbeing (Shapiro, Shapiro, & Schwartz, 2000; Yusoff & Esa, 2012). 
There were several lessons learned from these findings. First, health scineces schools should give extra 
attention to pharmacy and allied health sciences students  who possess high level of stress because they 
might need psychological support to adjust with the demanding environment of medical training. Second, 
introducing a stress management intervention early in medical training might help students who are 
susceptible to negative emotion to adjust and cope  effectively with the stressful environment. Last, 
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traits might help prevent psychological distress. Perhaps individuals with high levels of neuroticism are 
less suitable for jobs that require high psychological endurance, which are stress-inducing. Arguably, this 
particular trait should therefore be considered as a criterion to be screened for during the student 
admission process (Yusoff et al., 2013).  
Also there was a conflicting report on female students during menstruation which can contribute to 
psychological stress should also need to be considered during study period. However study conducted on 
254 undergraduate medical students stated that there is no clear association between psychological stress 
and menstrual abnormality (Mini Sood et al., 2013). 
4. Study limitation 
Although the research has reached its aims there are some unavoidable limitations. First because of the 
time limit this study was conducted only on a small size of the population who were only from one Health 
Science School from one University. Therefore, to generalize the results for larger groups, the study 
should have involved more participants at a different level. On the other hand low socioeconomic status 
(SES), family adversity, sub average IQ, language deficits, and neuro developmental delay are explored 
as possible underlying factors. (Psyc. INFO Database Record (c) 2012 APA, all rights reserved). 
However since this study was focused only on the MSSQ demand, more conclusive data is expected to 
  
5. Conclusion 
This study found that the health sciences students experienced moderate to high level of stress. The top 
ten stressors were related to academic, teaching and learning, and social relationships. Most of the 
stressors were contributed by the academic requirements. More emphasize should be put on designing 
assessment that are friendly to psychological health of the students as well as developing effective 
intervention to improve the student psychological wellbeing. This will ensure that our curriculum and 
activities set for our sciences especially health sciences students are in the range of their coping limit. 
This will avoid any acute or chronic stress which eventually will affect their academic performance and 
later their work performance in life. Health Sciences curriculum should be developed with the 
consideration all domains contributed to stress especially those with academic related stressor.  
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